2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

! g
DOCUMENT #” (39099 o Secretary of State
1. Entity Name 03-17-2003 90097 046 ***150.00
SAFIANQ, INC.
Principal Place of Business Mailing Address
9835 SW 72 ST 9835 SW 72 ST
MIAMI FL 33173 7235 CORAL WAY
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2305?81 Not Applicabie
zp Country zp Country 5. Certificate of Status Desied [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - O .- L T Name . e iimas g we l em sl
SAFIANO' SEBASTIAN Street Address (P.Q. Box Number is Not Acceptable)
7235 CORAL WAY
MIAME FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registerad agent and tite if applicable. ({NOTE: Registered Agsnt signature required when reinstating) DATE
. Aft:r";ﬁli:"lov;t::;:i T:EE ‘iﬁ'i.lesgsosgoo 9. Election Campaign Einancing $5.00 May Be
’ > Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P J Detete TILE O Change [ Asatticn
NAME SAFIANO, SEBASTIAN HAME
strecT sooness | 7235 CORAL WAY STREET ADDRESS
orv-st-ze | MIAMI FL 33155 CITY-§T-2IP
TMLE ST 1 Delete TITLE [JChange  [] Addition
NAME SAFIAND, BETTY NAME
street Anoress | 7235 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE O thange  [] Addition
CNAME L e B it e e e e r e L lINAME e e L e L - - - Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P . CITY-$T-2IP
TITLE [ pefele TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify thgt the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rport or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation’or the receiver oj trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witffan agidress Agith all other like empowered.

(AE REQUIRED 3/11/03 305-27)-12.2.)

’\SIGNATURE ANDTYPI ¥ FRINTED NAME OF SIGNING OFFICER OR DIREC\TDR Y Date Daytime Phane #

FMJLOCU

nv

CR2E034 (10/02)



